MISSOURI DIVISION OF HEALTH - STANDARD EERTIFICATE OF DEATH &—034383

DEPARTMENT OF PUBLIC MEALTH AND WELF —-00 £
Registration District No. __ ~—Primary Registration District No, ar's No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH . ‘2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence heforg

a. COUNTY . STATE b. COUNTY sdmissl
St. Louis M¥Ssnnri St, Ioulsg mission)

VS 300
Rev. 4/ 59

b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in' 1b €. C Inside Limitg

Winche
©wWN  Winchesterp 9 vaars 2k, Vinchester ] v N

¢. FULL NAME O NOT ] n Py l, 1i - Inside Limit d. STREET talde, give locati Resi
FULL NaM RFT[E O‘I§ % qure Iﬁl ion) nside Limits SRer {If cutslde, giva [ocation) etide on Farm
O ursing 3
INSTITUTIO. Yo ﬁ Ne O3 Yea O Ne O

%000
29000

DATE AMENDED

N Home

. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
(TyPa or print) D?AFTH
Orris R, Fiilcher
. SEX 6. COLOR OR RACE 7. Moo’ X Naver Married ] |B. DATE OF BIRTH | 9 AGE {lest birthdey) | IF UNDER | YEAR I UNDER 24 HR

M W Widowed [ Divorced [J 8 _2b- 19 di 61 Momh:T Days | Hours ,T-

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mast of worklng life, even if retired} . N .
Construction worker Gensra ] : Farley,Missouri 1184
¥3a. FATHER'S NAME t3b. MOTHER'S MAIGEN NAME i 14. NAME OF HUSBAND OR WIFE

Maynard I'ulcher Emma Misugniot Dorothvy  Williams
15, WAS DECEASED EVER IN LS. ARMED FORCES? 14. SOCIAL SECURITY NQ. | 17. INFORMANT Addr
(Yes, nn,Nénknuwnjl (If yei, give war or dates of servi Rt b 2 BOX 19 1

|

Dorothy Fulcher Ruraleg Mig 3
18. CAUSE OF DEATH (Enter only one cause per line vor vay wop ana s - INTEReAE B%%V_VEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE st _ CARDIO ~AS EMLA R DISEASE” > <

DOCUMENT

Conditions, if any, OUE TO (b}
which gave rise to
above ceause (a),
stating the under-
lying cavse last. DUE TQ (¢}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PARY )1, 1f deceased was female was
disesse condition given In PART | (2} thare a pregnancy in last 90 days,

/VﬂNl: ’ rD Yo l 1 Ne I O Unknown
1. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erﬂe( nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] 0 a v
YESJ NOM

Z0c. TIME OF _Houl  Monfh, Day, Year |
INJURY a.m.
£,

20d. INJURY OCCURRED ] 20e. PLACE OF INJURY {e.g., in or about home, 20* CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (O

a1 i)a_ﬂq:vd_ed‘ the-deceased from: PrRIL / . ro_mgwnd last saw h,m ative on, AU“‘US f 2 P /9 é3

Death eccurred at. “f' 4% ,1’3' 2 m on fhe date stated above, and to the'best af my knowledge, from the causes stated.
22b. ADDRESS 22¢. DATE SIGNED

Z2a. SIGNATURE A, ﬂ Z Degroe o ':"L" D, R -BAL-L Wy o, Md‘. FA-b%

23a. BURIAL, CREMATION, | 23b. DATE C’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

a“"“""i‘*’“‘"’ 8-5-63 3| fafouwed Paph ST Loags Logally, Hssov
26. REGISTRAR'S SIGNATURE

. G
FINERALPRRECIOR e Ta | ADORESS 7E. DATE RECD, BY LOCAL REG.
?Iome Pallwin, Missoudi Jf-4#-43

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




T

TheN TG A DA - v IGAND

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on. the reverse side of this certificate was embalmed by me,

)

or by -, Student Embalmer No.
RARTRLY

working under my personal supervision.” . A
Student 1 5 / 7
) Signature of Student Embaelmer ) E
Licensed Embalmer No m(’
L -

P. O. Address

"“:\\','QQ\ ] oA . oL . ‘\.\‘\.“;‘

peo ',\

t,) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Jin his OWN HANDWRITING (Failure to comply
wulh the above consmmeg‘grounds for revocation of license). ~: \-\-\5 N
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. —

Dg

\ r-.'-\.‘e -



